In this study, we Therefore, of fine-needle aspiration biopsy, clinical and laboratory data, fine-needle aspiration biopsy alone has the highest diagnostic value, which can be increased only when both clinical characteristics and serum thyroglobulin concentration are systematically included.
Recently, fine-needle aspiration biopsy has become of substantial diagnostic help in patients with a solitary thyroid nodule (1, 2) . Depending on the experience of the cytopathologist interpreting the cytology and method of calculation, sensitivity, specificity and accuracy in diag¬ nosing malignant thyroid nodules have been reported to be in the range of 70 to over 90% (3) (4) (5) (6) (7) (8) . However, a more recent report of re-analysis of the accuracy of fineneedle aspiration biopsy has indicated that the predic¬ tion of neoplasia by fine-needle aspiration biopsy is less reliable than is widely accepted (9) . In this context, it has been recommended that clinical features considered together with fine-needle aspiration biopsy results should increase diagnostic accuracy (10) . However Table 3 . Table 4 shows the significant risk factors for malig¬ nancy, their corresponding logistic regression models and the cutoff probability derived from ROC curves.
As shown in Fig. 1 Table 4 to this set of data, the number of nodules correctly diagnosed, corresponding sensitivity and specificity derived were demonstrated in Table 5 . It can be seen that the Fig. 1 (20, 21) . However, there have been conflicting reports regarding the risk associated with factors like sex, advancing age (22) , compression symp¬ toms (23, 24) , rapid growth (2 3, 25) or lymphadenopathy (23 
